
Off ice h o h  tlr, Candidate,  
and Controlled Committee 
Campaign S ta t emen t  - Long Form 
(Government Code Sections 84200-8421 6.5)  

COMMII I IC  N A M t  

Type or prlnt In Ink. 

I D  t l U t 4 8 i A  

S E E  INSTRUCTlONS ON REVERSE 
Check one of the lo l lowlng boxes t o  Indicate the type o f  statement belng filed: 

Pre-election Statement 
u Supplemental Pre-election Statement (Attach a completed Form 495 to this staternent.) 

Special Odd-Year Campaign Report 
0 Semi-annual Statement A Termination Statement (Attach d completed Form 41 S to this statement.) r Controlled Committee 

COMMITTEE NAME 

NAME OF OFFICEHOLDER OR CANDIDATE 

1.0. NUMBER 

P h i  11 i p Periri irio 

L o d i  C i t v  C o u t i c i l  

o i f i c t  ~OUGIII OH t i t to (INCLUDE L M A I I O N  A t d n  O I ~ I A I C I  H u M n t n  i f  APPLICABLE) 

REIIDEtUIAL OR BUSIN[SI AODRCIS (110 AMD 1TP.fEl) 

It. Way : 
I I A I l  ZIP CODL AREA CODffDAYlIME PIlOMt C I T Y  

COMMlnCC HAML 1.0 HUMLIin Committee To E l e c t  P h i l  P e t i n i n o  I 9 0 2 4 2 1  
CO h1 Mlrl E I A D D U  I S  ( t tO .ANU I l A i C I )  

1502 Keaqle Way 
C I T Y  S l A l f  ZlPCODt A N A  COOfJDAYl lMt PtIONf 

Lodi  : C A  9 5 2 4 2  ( 2 0 9 ) 9 4 2 - 1 7 3 0  
NAME OF TREASURER 

Matt McCladderv . 
PtRMANfNl  AODREiiOF T R E A ~ U A f R  

s t e r  Ci . r c .1  P, 7 5 1  Dorcbe 
Itto. AND I tn t t t )  

S l A l t  ZIPCODf A M A  CODE/DAYTIMt PtlONI C I I Y  

L o d i  C A  9 5 2 4 0  ( 2 0 9 ) 3 3 4 - 3 4 9 7  

Statement cowers perlod 

Date of election If appllcable: 
(Month, Day,Year)  

NovP.mber 3 .  1 9 9 8  

1 Other Committees 

COVER PAGL ,ONG FORM 
I D a t e  Stamp 

. * -  
, . {  ! . I \ . - -  

. '.. . I :' ;.. /', . .  

1 

o t  Included i n  this Statement: Llrtanyotkr 
' conrolida tedrta tement that are control ledby you andany 

ZIP CODE AREA COD1X)AVI IM l  P H O H E  C N ?  I l A I L  

I 
HAM[ Of T M A I U l l f h  coNlnolL"I C O M M l n L t 7  

0 Y C I  0 NO 
C O M M  ITT I t A DDRC I5 (NO. A H 0  IlRtl l )  

I 

ZIP CODL A R E A  CODEIDA?IIME PliOW[ C I I Y  S l A T t  

Attrth #&illondl Informrtlon on approprlafely /abe/cd contlnud tion sheets. 

Verif icaf ibn 
I have used all'rearonable diligence In preparing thit statement. I have revlewed the statement and to the belt of  my knowledge the Information contained herein and in the attached scheduler is 
true and complete. l c c r t i f y  under penalty ol perjury under the laws of the State of California that the foregoln 
Executed on /'fi-i5--9$ At Lbb I c& 

O A l f  Cl lY  AHb StAI t  

An officehaldet or candidate who controls 8 commlttce must alsoverify the campalon stateme 
reasonable diligence In preparing this statement. I have revlewed the statement and to the ber 

of Californla t h a t  the l o  

wledge the trearurer ha1 ured all 
ttached scheduler is true and 

CITY A N 0  S l A f t  

Executed on At 
O A l L  C l l Y  AND 3TAIf . 

$IGNA1UAt 01 CANO10ATE/OlllCI1IOLDtR 
Executed on At BY 

O A t t  CITY AND I l A l l  

/OA lMfOAMAl IONA[WIAfO TO I[ PROVIOID TO YOUtUMUANI 10 1Ht  INIOhMATIOH PA4CllCIIAO 01 1 9 7 7 ,  S t [  INIORMAIION MANUAL ON CAMPAIGN OI$CLOIUh( P l Q V l l l O N I  01 1HC POLITICAL R I I O A M  A n .  



Campaign  Disclosure Statement 
Surnmary Page 

through 9 / 3 0 / 9 8  S E E  INSTRUCTIONS ON REVERSE 
NAME Of OFFICEHOLDEROR CANDIDATE AND CONTROLLED COMMIl lEE 

COMMITTEE TO ELECT P H I L  P E N N I N O  

T y p e  or prlnf In Ink. 
Aniounlr may be rounded 

to whole d o l l a r s .  

5 UMMARY PAGE 

from 7 / 1 / 9 8  

P a g e 2  of 8 
I.D. N U M B E R  

I 

9 0 2 4 2 1  

1 .  Monetary Contributions ............................... Schedu le  A, Urn3  S 434o.00 s - -  s 41 41).00 

2 .  Loans Received ......................................... 5chedule 8, urn 7 - 0 -  - 0 -  - 0 -  

3. SUBTOTALCASHCONTRIBUTIONS ...................... A I M ~ & ~ !  + 2  5 4 3 4 0 . 0 0  S - -  s- 
4 .  Non-monetary Contributions ......................... ~ c k c j u l e  c, L/W 3 - 0 -  -'0 - - 0 -  

5. SUBTOTAL CONTAIBUTlONS'(Exclude EnforceaMe Promises) A d d U n e ~ 3  + 4 S 4 3 4  0,- flCl s -..- 

6. Enforceable Promises - 0 -  - 0 -  - 0 -  
(Exclude L o a n  G u r r r n l e e s ,  Llne 18below) ................... Schedulc D, Urn 7 

5 - 0 -  J 4 3 4 0 . 0 0  ..................... 7. TOTAL CONTRIBUTIONS RECEIVED AddUnexS + 6 4 3 4 0  * O0 

Exp e rid i t u  r es M ad e 
8. Cash Payments (Other  than Loans Made) ............ Schedule E, L/nc fi I 3 8  15 - 9 8  I - 0 -  s 3 8 1 5 . 9 8  

- -  - -  - -  9. Loans Made ............................................. 5chhedule H, u n ~  ? 

10. SUBTOTALCASH PAYMENTS . . . .  1 ....................... A d d ~ l n e r 8  + 9 5 3815.  9 8  s -0- I 3815.98  

11.  Accrued Expenses (Unpaid B i l l s )  ........................ Schedule F, UneS -0- -0- -0- 
: 12. TOTAL EXPENDITURES MADE ......................... A d d ~ h e ~  10 t I t  J .3815.98 I - -  S L  

.................. 
............................... .... 

C u r r e n t  Cash S ta t emen t  
13. Beginning Cash Balance PrevlouiSummdryPage.Llnc 17 5 

14. Cash Receipts :.. ColumnA, U n e 3 d b o v e  
-0-  15. Mixellaneous increases t o  Cash ........................ 

16. Cash Payments .................................... CdurnnA, Unc IOabowc 3815.98  
Schedule I, Llnc 4 

17. ENDINGCASHBALANCE ..... AWLlnet13 + 14 + 1 5 , t h e n t u b t r d c c U n e t 6  $ 1 0 8 6 . 2 8  Summary for Candidates in B o t h ' l u n e  a n d  
1 tdDING U I H  IALA?ICC SHOULD Novern b er Elections 

M I  I C  A HCGATIVI  A M O U I I I  
/IthiiIrs termhat/onrtrternent, Unc ! 7 r n u r t b e z c r o .  

111 through MO 7/1 to Dale  

.............. 434n.nn 21. Contrib tions - o -  
- 0 -  ' 18. LOAN GUARANTEES RECEIVED Scbedule B, P a r t / ,  Column (b) S - Receive8 . , . . 

S A P  22. E x  nditures Cash Equiva len ts  a n d  O u t s t a n d i n g  Debts 
................................ M fje ....... 19. Cash Equivalents - 0 -  S e e / n s t r v c t / o n r o n r e v e n c  I 

- 0 -  20. Outstanding Debts ................. AddLlnc2 t Unct I InColurnnC~bovc 3 



Type or prin. #nk. 
A m o u n t s  m a y  be rounded 

to whole dollar$. 

t h r a u g $ l & . U & Q 8  

.HEDULE A 

P a p e 3  o f A  
I.D. NUMBER 

Schedule A 
Monetary Contributions Received 

. .  
Statement covers period 

from 7!1 !q8 

SEE INSTRUCTlONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

1 9 0 2 4 2 1  I COMMIT? E TO E L E C T  P H I L  P E N N I N O  
I FULL NAME AND ADDRESS OF CONTRIBUTOR 

( I F  COMMI?7IL. 1H AbDrtIOCI TO C O M M I R t t ’ I  HAM[ AND ADDRESS. I N T E R  1.0. NUMDI R 
05 II NO I.D. NUMECR HAS BEIN AII IGNLD. I N T E R  T R I A I U R E R ’ I  NAME AND ADDRESS) 

OCCUPATION AND EMPLOYER 
(If IELI.fMPLOYE0. f N l I l  

NAME OF BUIINEIS) 

AMOUNT 

PERIOD 
’ RECEIVEDTHIS 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

DATE 
RECEIVED 

9 / 2 9 / 9 8  5 0 0 . 0 0  
JT 

J I M  & ANNETTE MURDACA 
1135 RIVERGATE D R .  
LODI, C A  9 5 2 4 0  

OWNER 
P I E T R O ’ S  RESTAURF 

9 / 1 9 / 9 8  DON FORD 
6 3 9  E .  LOCKEFORD S T .  
LODI, C A  , 9 5 2 4 0  

OWNER 
FORD CONSTRUCTIOb 

2 5 0 . 0 0  

9 / 2 9 / 9 8  D A N  & J U D Y  LEWIS 
9 6 3  W .  TURNER R D .  
L O D I ,  C A  9 5 2 4 2  

OWNER 
TACO BELL 

250.00 

9 / 1 5 / 9 8  BILL & CAROL MEEHLEIS 
1 3 6 0  RIVERGATE D R .  
L O D I ,  C A  9 5 2 4 0  

OWNER 
MEEHLEIS MODULAR 
BUILDINGS 

2 5 0 . 0 0  

9 / 2 2 / 9 8  OWNER . 

L O D I  DODGE 
2 0 0 . 0 0  R I C K  GUARJARDO 

2 W .  LOCKEFORD ST.  
L O D I ,  C A  9 5 2 4 0  

SUBTOTAL $ 1450.00 
M o n e t a r y  Contributions Summary 
1 .  Amount received this period - contributions of $100 or more. 

2 .  Amount received this period - contributions of less than $100. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 

$2750.00 

6- 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on t h e  Summary Page, Column A, Line 1.) .......................................... TOTAL $ 4 3 4  0 00  



S c h ed u I t  
M o n e t a r y  Contributions Received 

(Con t i n u a t io n Sheet) 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1 )  

Type  or ,  in Ink. 
Amounts may De rounded 

to whole dollars. 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

SCI JLE A (cont.) 

/act& L A & r ( L  
1 2 9 8  W .  JAHANT RD.  
ACAMPO, CA 9 5 2 2 0  

ROBERT OLSON 
1412 PINAL D R .  
STOCKTON, CA 9 5 2 0 5  

P a g e L  u f n  

1.0. NUMBER NAME OF OFFICEtiOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

LANGE TWINS ' 
AGRICULTURE 

S U M 1  DEN WIRE 
PRODUCTS 

COMMIT7 

DATE 
RECEIVED 

9 / 1 5 / 9 8  

9 / 2 4 / 9 8  

9 / 1 2 / 9 8  

9 / 2 2 / 9 8  

9/29/98 

9 / 2 9 / 9 8  

E TO R L E C T  P U r ,  P E W  
. FULL NAME AND ADDRESS OF CONTRIBUTOR 

(II CQMMIT7tI .  IN ADDITIONTO COMMlTlCf'S NAMf ANDADDRI I I .  tWtR I.D. MLJM4CR 
O h I I  NO I.D.HUMl1RHAl I I t N  ASl lGNLD.CHTt I IT~ fA IUR~R'1  NAMEANDADDRtSI)  

WALTER H O W E N ,  M . D .  

L O D I ,  CA 9 5 2 4 0  
5 1 2  DAISY.AVE.  

OCCUPATION AND EMPLOYER , AMOUNT 

1 0 0 . 0 0  ! PHYSICIAN 

(If ItLI-[MPLOYtD. tHlCR RECEIVED THIS 
PERIOD NAMt 01 8USIHCII) 

1 0 0 . 0 0  

~ 

1 0 0 . 0 0  

DON & PEGGY W A L T E R S  
1 3 2 7  RIVERGATE D R .  
L O D I ,  CA 9 5 2 4 0  

RETIRED 1 0 0 . 0 0  

I I 

JOHN & EDYTH LEDBETTER 
P. 0 .  BOX 3 4 0  
L O D I ,  CA 95241 

SELF 
AGRICULTURE 

100.00 

I I 

JACK FIORI MANAGER 100.00 
810 W. WALNUT CALIFORNIA W A S T E  
LODI, C A  95240 

I - 1  



Sch e d  u Ic 
Monetary  Contributions Received 

(Con t in u a t  io n Sheet) Type o r ,  In Ink. 
Amounts may oe rounded 

t o  whole dollars. 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED'COMMITTEE 

COMMITTEE T0.ELECT PHIL PENNINO 
' FULL NAME AND ADDRESS OF CONTRIBUTOR 

DATE 
RECE WED 

(IF CQMM(RLI. IN ADDnlON TO COMMTltt ' l  NAMt AND ADON$$.  IHTfhI.0. HUMLCh 
Oh If NDI .D.NUMOtIMAI  I t t N A I I I G N t O . C M I I T h C A I U ~ t ~ I N A M f  ANDADDhtSS) 

9/23/98 SEAN COLLINS, D . D . S .  
630 S. FAIRMONT A V E ,  
L O D I ,  CA 95240 

g / i o / g a  WALTER C U R T I S  
418 MATTHEW PLAZA 
LODI, CA 95240 

9/23/98 HOP E S S I C K  
P .  0. BOX 151 
STOCKTON, CA 95201 

STEVE & LORI FELTON 
15887 N. LOCUST TREE RD. 
L O D I ,  CA 95240 

I 
I 

. 9 /  1 6  /98 WILLIAM FILIOS 
1 2  ATHERTON ISLAND 
STOCKTON, CA 95204 

9/19/98 MIKE HAKEEM 
2 8 0 0  W. MARCH LN. 
STOCKTON, CA 95219 

I 

OCCUPATION AND EMPLOYER , AMOUNT 
(IF I t l f4MPlOYCD.  CHIEL RECEIVED THIS 

HAMf Of IUI lNt%r)  PERIOD 
~~ ~ 

ORTHODONTIST 

SCI JLE A (cont.) 

1 0 0 . 0 0  

RETIRED 100.00 

100.00 
GRANITE CONSTRUCTION 

1 0 0 . 0 0  SELF 
AG R I CULTURE 

SELF 
CONSTRUCTION 

SELF 
ATTORNEY 

100.00 

100.00 

I.D. NUMBER 

902421 
1 

CUMULATIVE TO DATE CUMULATIVE TO DATE 
OTHER CALENDAR YEAR 

(JAN. 1 - DEC. 3 1 )  (IF APPLICABLE) 

I 

. 



Scheduk (Continuation Sheet) 
Monetary  Contributions Received 

SCt ILE A (cont.) Type or 1 .n tnk. 
Amounts may oe rounded 

to whole dollars. 

I I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

COMMITTEE T0.ELECT PHIL PENNINO 
' FULL NAME AND AODRESS OF CONTRIBUTOR 

(If CQMMtTTf [. IN ADDI?ION TO COMMTTTtC'l NAMt AH0 ADOMII. EWER I.D. W M M R  
OR. I f  NO 1.0. NUMOtll UuI l t I H  ASSIGNED. tWIR T l tASURtR3  HAMI AND AODhIlS) 

DATE 
RECEIVED 

9/30/98 TERRY & JEANETTE QUASHNICK 
9397 E .  SCHMIEDT R D .  
L O D I ,  CA ,95240 

I 

I 

OCCUPATION AND EMPLOYER ~ AMOUNT 
( I f  I t l l . t M P l O Y t 0 .  CNTtR RECEIVED THIS 

NAMt Of IUSIN[SS) PERIOD 

I N U M B E R  
902421 I 

CUMULATIVE TO DATE CUMULATIVE TO DATE 
CALENDAR YEAR (IF APPLICABLE) OTHER 
(JAN. 1 - DEC. 31) 

SELF 
QUASHNICK TOOL 

100.00 

I 

. 



Sche'dulr 
Payment3 d n d  Contributions 
( O t h e r  Than Loans) Made 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
( I F  COMMlTlfC,  IN ADDITION TO COMMITTf C'S NAME AM0 ADD&f IS. t M f f P  1.0. NUMIt l l  O h  II NO I D .  

NUMlIR H I I  BCCNAltlGHfD. tNTERtRCA%UP.tR'S NAMt ANDADDnCII) 

CITY OF LODI 
221 W. PINE S T .  
LODI, CA 95240 

U.S.  POSTMASTER 
1 2 2  S. SCHOOL ST., 
L O D I ,  C A  9 5 2 4 0  ' 

Type or prlnt In Ink. 
.aunts may be rounded. 

to whole dollars. , 
S t a t e m e n t  covers perlod r- 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

0 100.00 

' G  2 2 4 . 0 0  

SCHEDULE E 

S E E  INSTRUCllONS ON REVERSE through 9 / 30 / 98  P a g e 7  of&_ 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER 

COMMTTTEE TO '?r,ErT P u  P E W N O  9 0 7 4 2 1  
* ,  

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave ihe "Description of Payment" column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o Y each category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B'  - BROADCAST ADVERTISING 'Go - GENERAL OPERATIONS AND OVERHEAD 8 

CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING '1' - TRAVEL,ACCOMMODATlONS AND MEALS 
AND COMMITTEES (MUST BE DESCRIBED) 

S E RVlCE S 

'0' - OUTSIDE ADVERTISING 
'I' - INDEPENDENT EXPENDITURES ' S '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATtONS "" - PRoFESS1oNAL MANAGEMENT AND CoNSULTING 

'I' - LITERATURE 'F' - FUNDRAISING EVENTS 

MCNALLY TEMPLE ASSOCIATES 
1817 CAPITOL AVE. 
SACRAMENTO, C A  95814 I L  I 

I ! 1 

Important: Contributions and expendituresrnade out of campaign funds to or on behalf o f  other 
officeholders, candidates, committees, or ballot measures must also be entered on the Alloca tion Page, Part 1. SUBTOTAL S 1 1 2 4 . 0 0  

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more: (Include a l l  Schedule E subtotals.) : ......................... $ 3 7 7 8 . 9 8  ............................ 
2. Payments made this period of under $100. (Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 3 7 . 0 0  

3. Tota 

4. Tota 

5. Tota 

.............................. interest paid this period on outstanding loans. (Enter amount from Schedule 8, Part 11, Column (d).) $ -0 -  

.............................. . . .  accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) $ -0- . s . .  

payments made this period. (Add Liner 1,2 ,3 ,  and 4. Enter here and on the Summary Page, Column A, Line 8.) . . . . . . . . . .  



Schedu lc  
(Con t in u a t io n S h e e t )  
P a y m e n t s  and C o n t r i b u t i o n s  
( O t h e r  Than Loans) Made . -  

through 9 / 3 0 / 9 8 SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDEROR~NDIDATE AND CONTROLLED COMMITTEE 

COMMITTEE .TO ELECT PHIL PE'NNINO 

ype or print In Ink. SCt J t E  E (cont.) 

Page- a of ___ 8 

1.9, NUMBER 

902421 

,. .ounls may be rounded 
towhole dollart. , 

from 7/1/98 . 

CODE OR DESCRIPTION OF PAYMENT 
I 

AMOUNT PAtD 

CODES FOR CLASSIFYING EXPENDITURES ' 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B '  - BROADCAST ADVERTISING 'G' - GENERALOPERATIONSAND OVERHEAD 
CONTRl8UTlONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL AOVERTISING '1' - TRAVEL,ACCOMMODATlONS AND MEALS 
AND COMMITTEES (MUST BE DESCRIBED) '0' - OUTSID! ADVERTISING 

.I- - INDEPENDENT EXPENDITURhS ' 5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - S PROFESSIONAC ERVICE 5 MANAGEMENT CONSULTINC 
' ? L -  - LITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR. OR RECIPIENT OF CONTRIBUTION 
Of COMMI~ti.IHADblllOH~DCOMM~t~'I NAME ANDADDMSl ." t tR 1.0. NUMB~ROhIlr H0I.D. 

HUMUfllHAI l t t H  *$SIGHED, fHtLRlRtASUIIER'I HAMf AND ADORE$$) 

MC CABE CREATIVE DESIGNS 
600 PENNSYLVANIA #25 
LOS GATOS, CA 95030 

ZOBEL MANUFACTURING 
33455 WESTERN AVE. 
UNION CITY, CA 94587 

VALLEY OUTDOOR ADVERTISING 
709 W .  KETTLEMAN LN. 
LODI, CA 95240 

CALIFORNIA VOTER G U I D E  

6 6 3 . 7 4  

5 2 5 . 0 0  


